N2 &40,

FORM D v STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMS Number: 32350076
Washington, D.C. 20545 pires:  April 30, 1991
Estimated average burden
FORM D hours per esponse . . 16.00
NOTICE OF SALE OF SECURITIES BEC USE ONLY
PURSUANT TO REGULATION D, Prafix Serial
SECTION 4(6), AND/OR Dmlr |
UNIFORM LIMITED OFFERING EXEMPTION IE “E"E“f"
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
FOR COLORED GIRLS L.P.
Filing Under (Cbeck box(es) that apply): DO Rule 304 [ Rule 505 EJ Ruke 306 D Section 4(6) [ ULOE
Type of Filing: F1 New Filing [0 Amendment A
1. Enter the information requested about the issuer
Name of issuer (D) check if this is an amendment and name has changed, and indicate change.)
For Colored Girls L.P, 07079706
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number | .- )
¢/o Roy Gabay Theatrical Mgmt., 262 W. 38th St., Suite 1106, New York, NY 10018 {212) 997-5399

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business
Production of the Broadway production of the dramatic work entitled
"For Colored Girls Who Have Considered Suicide When the Rainbow is Enuf" _ ! >

¥

Trae:::ours‘ia: Or;‘ asion 2 timited Mp. abready formed O other (please specify): PRO—CESSED
O business trust o O lLimited partnership, to be formed ocrizm_
O BT THOMSON

Actusl or Estimated Date of Incorporation of Organization: B Acual D Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
ON for Canada; FN for ccher foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: . . .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C, T7d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or oertified mail to that address.

Where {o File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (S jes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenuneedon!yrepontbeumeofﬁeisuqanpoffer—
ing, any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing foe.

State: - .

This notice thall be uzed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE mutt file & separaze notice with the Securities Administrator
in each state where sales are to be, or have been made, If a state requires the payment of a fec as 8 precondition 1o the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be fled in the appropriate states in accordance with sute
law. The Appendix 1o the notice constitutes & part of this notice and must be completed.

ENTI
Fallure to file nolice in the approprisie states AJT nor m?;h' in a loss of the federal exemption. Converssly,
failure 1o file the appropriate federal notice will not resuit in a loss of an avatiable state exemption unless such

sxemption Is predicated on the filing of a federal notice.

CEr 10T N8 | Af R




-

A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the followmg

e FEach promoter of the issuer, if the issuer has been oxanized within the past five years;

s  Each benceficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corpomc ;cnen! and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter D Beneficial Owner [ Executive Officer O Director B} General and/or
Managing Pariner

Full Name (Last name first, if individual)

DreamTeam Entertainment Group LLC

Business or Residence Address  (Number and Street, City, Su.le. Zip Code)
8560 Sunset Blvd., 7th Floor, West Hollywood, CA 90069

Check Box{es) that Apply: D Promoter [0 Beneficial Owner [0 Executive Officer [ Director B3 Generaf and/or

Full Name (Last same first, if individual)

Goldstein, Ned s

Busipess or Residence Address  (Number and Street, City, State, Zip Code)

8508 Appian Way, Los Angeles, CA 90046 .

Check Box(es) that Apply: O Promoter D Bemeficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter -~ [ Bepeficial Owner | 3 Executive Officer -+ O Director O Oeneral and/or

Full Name (Last pame first, if individual)

Butinens or Residence Address (Number and Sireet, City, State, Zip Codé) .

Check Box(es) that Apply: [0 Promoter D Beneficisl Owner D Executive Officer O Director U General and/or
. Managing Panner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply: 0 Promoter D Beneficlal Owner . T Execotive Officr O Directar  0.Gedieral end/or

1

Full Neme (Last pame first, i individyal) e e ' S

Business or Revidence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Benefidal Ownes D Executive Officr D Director O General and/or
Managing Partner

Full Name (Last pame first, if individual)

Businesy or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, 83 tecessary.)
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- R, INFTORMATION ABOUT OFFERING

I. Hus the issuer sold, ot does the itsuer intend to sell, to non-sccredited investors in this offering?

.3

Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

..................

....................................................

Yes No
a

g VA

Yo No
E G

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers In connection with sales of securities in the offering. If a person
to be fisted is an associated person or agent of a broker or deaier registered with the SEC and/or with & state or statcs,
list the name of the broker or dealer. 1f more than five (5) persons to be lsted are wssociated persons of such a brokey

or dealer, you may se1 forth the information for thas broker or dealer only,,

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek ANl States'” or check individual States)

- All States

(AL} [AK]  [AZ] {AR] {CA 1CO) (CT] iDE) (DC) (FL} 1GA] [HI] 110)
[IL] [(IN] (1A} [KS1 [KY] (LAl [ME] (MD} ([MA] ([Ml] [MN] [MS] (MO)
IMT] [NE] [NV} INH] I{N})  INM]  INY] INC] {ND] [OH) {OK] [(OR] [PA]
[R)] [5C) ISDj [TN}) |TX} 1) |VT) ivaj) [ al IWVj [Wwl} wy! ‘PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Assogiated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “*All States™ or check individusl SIBIES} . ... o viinine e it e et as o Al States
{AL] [AK} [AZ} {AR]) [CA} [CO) {CT) [DE) |[DC) [FL) [GA) [H!) [ID)
(Wi [IN) fiA]) [KS} (KY) (LA] [IME] [MD] (MA]l [MI]) [MN]  [M5]  IMO]
[MT] INE) [NV] ([NH] [NJ] {[NM] [NY] [NC} [ND] [OH] [OK]}] [OR) [PA]
[RI1 [SC] ({SD] [TN} ITX) ({UT] IVT}) (VA] (WA} [Wv) [WI] [WY] [PR]

Full Name (Last name first, if individual)

Butiness or Residence Address (Number and Stregt, City, Suate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Suates™ or check Individunl SIAIES) ... .o i e 0 All States
[AL} {AK} {AZ] [AR] [(CA} [CO} [CT] |(DE] (IDC} [FL} (GA] (HI] {iD]
(1] (N} (1A} [KS] [KY] (LAl (ME]l (MD] (MA] ([MI] (MN] [MS] [MOI]
{MT} (NE] [NV] (NH} (NI1 (NM] (NY] ({NC}] (ND] (OH}] (OK} (OR! [(PAl
(RI] (SC] (SD) (INI (TX] (UT] ({VTI [VA]l (WA] -[wv] [WwW]) WYl (PR}

(Use blank sheet, or copy and use addicional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORE, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0* if answer is *‘none”” or *'zero.™ If the transaction is an exchange offering.
check this box [J and indicate in the columns below the amounts of the securities of fered for exchange
and alrcady exchanged.

. . Aggregate  Amount Already
Type of Security Offering Price Sold
DOt ettt a ettt e e et e e e n e an e anaannaan ) 0 3 0
B Uity L it e e ee et ea e b 3 0 s O
O Common [ Preferred
Convertible Securities (including WAITRDS) .. ...vu.sseannineennennsesneeaaeenrnrens s 0 s 0
Partnership INterests ....................co..... e §2850000 g 0
Other (Specify ) e Y 5.0
LT 52,850,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar smount of their
purchases on the toial lines. Enter *'0"* if answer is “*none’’ or *“'zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .............. berreanans i bt eeeiancanen ettt ta e p - 0
Non-accredited InVESIOrS . . .0\ uueeenearrnrarirananeneancmnacacns e, s 0
Total (for filings under Rule SO only) .....ccvviriiriniinariinariiinerneanas s 0
Answer also in Appendix, Column 4, if filing under ULOE.
i)
3. If this filing is for an offering under Rule 304 or 505, enter the information requested for all securi-
ties s0ld by the issuer, to date, in offerings of the types indicated, In the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 ........elunts et e et rEr et e e ettt e tae e e aar st s N/A
RegulRtion A ... .. .eriiitrernrenenaraiacannsassnssssnssanns e, s N/A
Rule S04 . ... .. ittt riaanetcaiacasanatsrannctrrottnrttrecaatrnarran s N/A
L L USSR S S g NA
4. 5. Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. If the amount of an expenditure
is not known, furnish an estimste and check the box to the lefi ol’lheathqlte.
Transfer Agent's FetS ... vviicnnetiiiisnnnes Cremeseeseerertornras et raray os_90
Printing and Engraving Costs ................ ettt e . B s
Legal Fees ......... e ereenaaeans et ettt trtiieretaneeeeaaraenenrnans eens 0 13,000
Accounting Fees . ...cccvmrrinrnaiennnias therens- crreenenae beriaasane Gevserarieans creesnaians 8 1,000
Engineering FE5 .. ..oneenenrneseneneennnennnn. TR et ianenaeataaaaas eveenns os__ 9%
Sales Commissions (specify finders’ fees separately)....... ... e eaen os__°
Other Expenses (identify) e eietvereidieaseeas rerrerrraas &) S__O_.._._
1< peesarias . @ s_14500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given In response to Part C - Ques-
tion 1 and total expenses furnished in response 1o Part C - Quettion 4.a. This difference is the

“Idjuﬂd Bross proceeds 10 the ISSULT.” .. ... vvrn st iiicrrnrresacnccasaassnnsasanananns b 218351500
$. Indicate below the amount of the adjusted gross proceeds to the fasuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments Listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directgn. & Paymenus To
. AlTiliates Others
Balaries R fE65 . ..i.oiiiitietiiin e teare e e e n e e aaarnss D s 0 @ 5_27.000
Purchase of real estate ... .. iiuiiii it iit i eaaeaans Ds 0 os_ 0O
Purchase, rental or keasing and {nstallation of machinery #nd equipment ........... Os 0 os.__ ¢
Construction or feasing of plant buildings and facitities «............c.ocvereirnns Os 0 Ds 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0
BEULT PUTSUANT (0 & MIETEOT) . v iirneirnctnnar e osnasansassssansssssnsannsn Os s 0
Repayment Of INAEbIEANCES .. .evevvarnernnrneennrnanreesnrrnrersensenersesnnns os__20 os___ 0O
WOTKING COPILAL .. ..t eeseeeaeeeeersareaaansereessssnsnnnsnnrnnesonnnes Ds 0 @ 3.2:808,500
Other (specify) os 0 0% 0
..... D9 Ds ¢
o RPN os__ 0 B $.2:835,500
Total Payments Listed (column t0tals 8ded) ...ovvvvseeenenrerenronnnrananeens B §2835300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (0 be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its maff, the information furnished by the ixsuer to any non-accredited investor pursuant 1o paragraph (0)2) of Rule 502.

Lssuer (Print or Type)
For Colored Girls L.P.

) [T

9/25/07

Name of Signer (Print or Type)
DreamTeam Entertainment Group LLC
By: Ned Goldstein

Title of Signer (Print or Type)

Manager of General Partner

—ATTENTION

intentions! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001)
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1. llmypnrtyducﬂbedln17CFR!JO!SZ(:).(d).(e)m(buuendynbjeammof&wﬁuﬁmm Yes No
OF BUCH TUIEY L.t iuenee it it tttne e aansneatnessnananssssssssnnssssenssessssssssstotasenannessnsnnsnnnrese D 8

Sec Appendix, Column §, formr-rouc

S1ERATOOE NG

bR Thtunder:i:nediuuerhaebynnderuknm!umkhwmmdmlnktmmofmmlnvhlchthhmethﬂled a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
issuer to offerees.

4. mundun;mdhmunpmcnuthulhehwhfamiuu'hhdneondimmthumunbeumﬁedmhtmﬂuedtothtUnlfo:m
Emited Offering Exemption (ULOE) of the state In which this notice Is flled and undersiands that the lssuer clyiming the avallabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has resd this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behatfl by the
undersigned duly suthorired person. /-

lssuer (Print or Type) ’ Si.;nny’ s . Date
For Colored Girls L.P. - 9/25/07
.\li)une tP;rint or lEspc} ] G e Title {Print or Type)
ream leam Entertainment Group
By- Ned Goldstein Manager of General Partner

END

Instruction:
and title of the signing representative under his signature for the state portion of this form. One copy of every notice 00
&tg‘mmmmn:nw MymmmMWBHMdemmwmuwawm

signatures.
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